This review concluded that there was a lack of conclusive data to support the introduction of interventions to prevent medication errors, in adult intensive care. The authors' conclusions were suitably cautious, given the diversity of study designs and interventions, and the lack of a control group, in most studies.
Assessment of study quality
The Transparent Reporting of Evaluations with Nonrandomized Designs (TREND) checklist was used to assess the quality of quasi-experimental studies. The Consolidated Standards of Reporting Trials (CONSORT) checklist was used for randomised trials. The total possible scores were 58 for TREND and 37 for CONSORT, and these were converted to percentages. Two reviewers independently assessed study quality.
Data extraction
The details of interventions and the numbers of medication errors were extracted by two reviewers independently. Where possible, risk ratios were calculated with 95% confidence intervals.
Methods of synthesis
The results were reported in a narrative synthesis. A meta-analysis was planned, but the results were not reported due to considerable heterogeneity. The risk ratios, for each study, were presented in a forest plot, without a pooled value.
Results of the review
Twenty-four studies were included, with at least 18,000 participants (range 25 to 8,901). There were two randomised controlled trials, five controlled before-and-after studies, and 17 uncontrolled before-and-after studies. Quality ranged from 50% to 76%, and the most common problems were a lack of assessor blinding, a lack of statistical consideration of clustering of patients or health care professionals, and a lack of subgroup and adjusted statistical analyses.
Five studies assessed computerised physician order entry. Three reported a reduction in errors with the intervention; two reported increases in medication errors, overall, but decreases in errors causing patient harm. Two studies assessed strategies for intravenous support involving smart pumps, but neither reported any change in serious medication errors or adverse events.
